' FILED

' 2004 FOR PROFIT CORPORATION Mar 05,2004 8:00 am ~

| ANNUAL REPORT Secretary of State
DOCUMENT # P01000036744 U 03-05-2004 90001 014 ***150.00

1. Entity Name

TWO{STEP INC.
Principai Place of Business Mailing Address
8905 RFGENTS PARK DR. 8905 REGENTS PARK DR. / %
210 210 LS‘»L 0 Cé 37
TAMPA, FL 33647 US TAMPA,, FL 33647 US
TS s = ORI ARG AR A
19135 WHOE WWes PLACE
Suite! Apt. #, etc. Suite, Apt. #, atc. 01132004 Chg-P CR2E034 (10/03)
City E:. State City & State 4. FEI Number Applied For
. TAMPA  FLA 59-3712059 Not Applicabia
Zp Country gfglp é 4 7 Lcr ngﬁ 5. Certificate of Status Desired a gesegesq :::i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
) L _Name — _

A —— as —_— .- - e e — - - - o e —— —— ~

KNIPF, WILLIAMN

8404 PINE THRUSH WAY Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33647

City FL | Zip Code

8. The ebove namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATIJRE

Signature, typed or printad name of ragistered egent end litla if applicable. (NOTE: Aegistered Agent signature required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be
FILE NOW!!! FEE IS $150.00 ?
Aftar May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O elete Tme [3emye [ addiion
NAME KNIPP, WILLIAM N NAME
STREET ADCRESS | 18122 VILLA CREEK DR SREETADDRESS | [V 3.5 LOMTE LWIANG PLACE
orv-st-z2 | TAMPA, FL 33647 avstk | rAmeA Fur 33647
me v [ pelete TIMLE Mnge [ Addition
NAME KNIPP, GAYLA M ’ NAME
STREET ADORESS | 18122 VILLA CREEK DR STREETADDRESS |14 {3 &5 WO 7€ L AE PrLAckE
ore-5-20 | TAMPA, FL 33647 VSRR | TameRd ELA 33647
TITLE O pelete TITLE : ' O cChenge [ Aodition
NAME NAME
STREET ACLRESS - ] . i _ STREET ADDRESS )
CTY-§7-21P cry-stap ToTm T T v .o - A
me O petete ME ’ I change [ Additien
NAME | NAME
STREET ADLAESS STREET ADDAESS
oIrY-57-22 CITY-5T-21p
e O velets TMe Dchange [ Adsitien
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -§1-21p CITY-ST-2P .
TITLE [ Delee TILE . O Change O Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indi¢ated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' ‘ 63/01/;1004 813340027

<
BIGNATURE AND TYPED O PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #




